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Original article 

Lumbar spine motion palpation compared with objective 
intervertebral motion analysis: preliminary findings 

A. C BREEN DC PhD 

? ■.>.,• for Musculoskeletal Research and Clmical Implementation, Angle-European i. . v* ? > < ; < k 

J, MUGGLETON 

> / 1 ' e verity of Southampton, Southampton, UK 

M. KONDRACKI 

„ , tfuscubsk Research and Clinical Implementation, Atigb-European College of < • ■ '■ ■ > < • 

J. WRIGHT & A. MORRIS 

,,,„'• 1 uMtul Hospital, Salisbury, UK 

Lumbar spine motion palpation compared with objective intervertebral 
motion analysis: preliminary findings 

A, C. Breen, J. Muggleton, M. Kondracki, J. Wright & A. Morris. European Journal 
of Chiropractic, 2002, 50, 27-32 

The present paper describes a comparison between lumbar spine motion 
palpation findings and the objective assessment of passive intervertebral 
side-bending using X-ray fluoroscopic sequences. Sixteen male volunteers 
underwent conventional lumbar motion palpation by an experienced chiroprac- 
tor prior to fluoroscopic screening in passive side-bending motion. The X-ray 
sequences were analysed for intervertebral rotational motion usi i a age 
processing technique and the results were compared with the palpation findings, 
Twenty-five lumbar motion segments between L2 and L5 met the reliability 
criteria for assessment. Palpation suggested that 10 of these were 'tree' and 15 

partially fixed'. (No complete fixations were found.) The 'partially fixed' 
segment, < h »ou»J o > ■> • x - (>•*<. lange than the 'free' segments (P=0.0$). 

l},, pi ' ( t <>• ci - ipport for the scientific validity of 

palpation as a clinical technique for locating vertebral levels and detecting 
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Rgine 2. Subject undergoing passive side-bending m<»tion during screening. 
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After palpation, subjects were wdenta ntil, within 
20min, they underwent passive side-bending in the 
supine position whilst undergoing fluoroscopic screening 
of their lumbar spines (Fig. 2). This was carried out in the 
Special Procedures Room of the X-ray Department at 
Salisbury District Hospital, Salisbury, UK. A motorized 
table was fixed to a digital X-ray machine (Polystar, 
Siemens, Munich, Germany). This equipment incorpo- 
rates an above-table image intensifier and an automatic 
exposure control. The table's base section could be 
abducted by SO* (4,0* left to 40° right). Screening was 
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Results 
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fit, with a mean age ( ± SD) of 29,9 ± 6.5 years and a 
mean body mass index ( ± SD) of 24,1 ± 2,0 (Garrow 
1968) (Table 1). All participants tolerated the examina- 
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10 5 The statistical power of studies to detect differed < s is 

GP 15 lowered when the effect (in this case, degree of interver- 

tebral stiffness) is low. Therefore, studies using young, 

14.25 ± 2.10 asymptomatic subjects are not ideal since their motion 

segments can be expected to be relatively flexible, in this 
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intersegment 1 < 1 m e motion in a 

weight-bearing position would apply the additional 
effects of disc and. facet compression, and voluntary 
muscle activity. It would have been more representative 
of passive motion if the palpation in the present study 
had been undertaken with the patient on the passive 
motion table, but less representative of motion palpation 
techniques. 
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